MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—012259
Registration: District No. f 70“ Primary Registration District No. —— Registrar’s No. Aé:ﬁ_.._._._ STATE FILE NUMBER

1. PLACE OF DEATH - 2, USUAL RESIDENCE {Where deceased lived. Lf institution: Residence before
s. COUNTY Laclede a. sTAaTE MO, b.counry Laclede  smision

b. CITY (if outside corporste limits, give TOWNSHIF onlv Length of stay in 1b . %rav Inside Limity

awn  Lebanon(Washlngton {T.3)19yrsl o Lebanon Yo O N

c. 'l}géP?AME g}: (If NOT in hospital, give locatian) Inside Limits d. S[‘I;%EETss (If outside, give lacstion) Reside on Farm
ADDRE
Nsttution Rural Rt, #1 Yu No R Route #1 W0 N

3. NAME OF DECEASED - First Middle ~ -_ Last - 4. DATE Month - Day Yaor

{Type or print} . . - OF
Elgle Mae .- - Stott beAH  March 18, 1963
5. SEX 6. COLOR OR RACE 7. Marriedd] Never Mairied [ 6. DAYE OF BIRTH | 9- AGE (lest birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR

’ Widowed [ " Diverced [J . : MomhaJ Days | Hours | Min.
female white . 6-25-89 | 73 ]
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT CO_UNTRY

uring most of ng life, aven if retired) .
chsewlfe’ " none - Bert, Iowa . U,8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | B 14. NAME OF HUSBAND OR WIFE

Fred Ringsdorf Tressle Giddings ' Wyatt L. Stott

5. WAS DECEASED EVER IN LS. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n ki ) [{If , Qi dates of 1| B
8 o - (-5 - -t Wyatt L, Stott,Rt.1l,Lebanon, Mo.

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) A 3 %M L4

Conditions, if anv,] DUE TO (h)

DO NOT WRITE
. OM THIS $STUB

VS 300
Rev, 4/59

‘o530
20530,

TDATE AMENDED

DOCUMENT

which gave rise to
asbove cause (a),
stating the under-
lylng ¢avsm last

" DUE 10 () _

thare a pregnancy in last 90 days.

PART 'Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminel ' PART 1. If deceased was -fomole was

sense con ition given in PAR'I' ) (l!
mﬁ:&& -{'1—0—\“8:41{) 3 agg| DYes | ®No | O Unknown

¥, WAs AUTOPSY 20a. ACCIDENT SUIClDE HDMDICIDE 20b. DESCRIBE HOWlI}iJURY OCCURRED. (Entéd nefure of injury iW PART 1 or PART If of item 18.)

YES I:l NO

2c. TIME OF Hour Month, Day, Yesr
INJURY am.

ot “ ) p.m. _ .

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or zbout home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J

21, 1 attended- the d d from g" 1?’ -5-? ] 3"/_Z—63 and last saw :':,:,.a!ivim 3_/5:63

Desth occurred o, 4= 5 S A‘_m on tha date sisted sbove, and to the best of my knowledge, from the causes stated. P

. 22s. ‘SIGIMWI.E (Degree or title) : 22b. ADDRESS 22¢. DATE SlGNED‘r
s ‘ Ww ASEN Adams. LE A wow, Mo 13-19-63 ..

23a. BURIAL, CREMATION 23b. DATE ~ : 3. NAME OF CEMETERY OR CREMATORY 23d. I.OCK'I'ION (City, town, or county) [State)

hOYRL Dee. | 32263 t.Rose Memorial Park |Lebanon,Laclede Co., Mo,
24. FUNERAL DIR OR ADDRESS 25. DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Lebanon,Mo. 3-20-1942 | L8004 A 4%; ‘
{Licensad Embalmer's Statermant on Reverse Side) '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

/__x

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on thn-a reverse side of this certificate was embalm
or by ‘ -

Student Embalmer No.___

working under my persorial supervision.

e o e @1 /W )qfé,z?\
r--.. of'AAAl‘I.I " N .

Licensed Embalmer No \5.//‘5

Noie: The above MUST BE SIGNED BY MER in his Q
‘with the above conshtutes grounds for revocation of Imense)

if embalmed by a STUDENT, he “alsa shall sign’ in his OWN handwrmng
If this body is nof embalmed fact should be so statad above.
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